unexpectedly. Sudden deaths, the most common kind of death among babies aged between one week and two years, rank third of all infant mortality after perinatal conditions and congenital anomalies,l and are among the most distressing and baffling tragedies faced by families, health professionals, and officials. In 1980, of the 3800 postperinatal deaths in England and Wales, 2200 (58 %) were referred to a coroner for certification. Of these unexpected deaths, 1200 were registered as sudden infant death syndrome, or as due to a condition associated with cot death, signifying that these deaths were medically unexplained or only in part explained at the initial necropsy.
Impact on parents and siblings
Cot deaths are important not only statistically, but also because of the traumatic nature of the bereavement.2 3 Parental grief over the poignant loss of an apparently normal child is compounded by shock at the unexpectedness of the disaster, bewilderment, and self blame, which may be severe 
IL Home monitoring HAMISH SIMPSON Department of Child Health, Leicester Royal Infirmary
There are several reports of long term monitoring of respiration and sometimes of heart rate in relation to the possible prevention of the sudden infant death syndrome (SIDS).1-3 Clearly, whatever the mechanism of death, at some stage cessation of breathing or slowing of the heart will occur. If prolonged central apnoea4 (the cessation of respiratory movements), or obstructive apnoea5 (the continuation of respiratory movements in the absence of airflow at the nostrils and mouth), or bradycardia (with or without apnoea) is the forerunner of death in SIDS, the early detection of any such event might permit successful resuscitative intervention. In 
